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Climate Control Division Sheldon Road Plant
Ford Motor Company 14425 Sheldon Road

Plymouth, Michigan 48170
September 11, 198¢

Document Processing Center A-OTS
U6, Envirommental Presecrion agency ’WW\l\llllm|W““\\ll\l\l"\W\“\‘\‘l\l\lﬂ?
401 M Street, SW 000b1172EN

Washingtaon, DC 20460
J0-39 0000626

Attention: Comprehensive Assesement Information Rule (CAIR)
Reporting Office

Subject: CAIR Report Submittal

Attached i1s the Ford Sheldon Road Plant CAIR Report submitted
pursuant to EPA regulation 40 CFR 704. We voluntarily submit
this repaort in good faith, po%w:th<#and1nm cur belief that we do
not fall under the CAIR definition of 'processer” that requires
us to submit this report. CAIR defines "preocessing activities"
in the preamble of the regulations (53 FR S!1700) tg include:

use of a listed substance after its manufacture to make
another substance for sale or use
- repackaging of a listed substance
= purchasing and preparing a listed substance for use or
istribution 1n commerce.

None of the activities for which we are reporting are covered by
this definition, as we are an "end user”™ in which a licted
substance (toluene diisscyanate, TDI) is used "an-site in its end-—
use capacity" in the manufacture of an article that no longer
contains the listed substance.

Please contact Mr. T.L. Jeppesen, Industrial Relations Manager.,
at (313) 451-BB04 if additional assistance is reguired.

Very truly vours,

R

DL Pietila
Plant Manager
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal 3ggister Notice of..... [21&] [g:]EZ] (3171
CB1 mo. ay year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ...........ooovvvnes [ 12V GIHIF/ T-1L121-(5]

b. If a chemical substance CAS No. is not provided in the Federal gggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... PQ /9
(ii) Name of mixture as listed in the rule .... bd /?f
(iii) Trade name as listed in the rule ......... ’\}/?

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁsgtance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... ’\J/ég
CAS No. of chemical substance ................. [NIZV 1 11 1-1_1_1-1_}
Name of chemical substance .............. ceerens }V /4

O Eaar.

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

© CBI  Manufacturer .......cceveeveerecnnenenns Cerearesaaas Ceersscitiaereanae P |

[ ] IMpOLEEL «euuvueieennsnoeeenoasonsoeseeaesasesonsoneaseneasensensansnsnnsnsnsneens 2
ProcesSsSOor .i.ceeeievscnosenrsossasasssssnnnsnnnsas ................................(:9.*

X/P manufacturer reporting for customer who iS a pProcessor ......cceeeveeneernnenss 4

X/P processor reporting for customer who is a ProCe@SSOL ....cvvvvicesceracsananens 5

* None of the activities we are reporting are covered by this definition, as we are an
"End user" in which a listed substance (TDI), is used "on-site in its end use capacity"
in the manufacture of an article that no longer contains the listed substance.

[__) Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI B
R -1 T R e Cetiiteeeecessacssanaiasss <] Go to question 1.04
(] —
NO tiviiinennnnnocnnnnnnns N ... [__] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
_ YeS vennnnnnnnceens ceee cretesassanss Crieeessssasa T |
(1]
No ...ooevnns sereserens ceeaasaen crrressaveenes ceeerseas cersrseseseas ceeeas ...(:j:)
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... /\j
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting,
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
T Trade name .......ce0eeenn .. ISOFOAM F-0538-A *
(1]
Is the trade name product a mixture? Circle the appropriate response.
Yes ....... Ceteseeeceaaaenn U |
No * We have not been notified of reporting requirements by our supplier <:j>
ISOFOAM F-0538-A is a prepolymer containing TDI.
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CB1

"I hereby certify that, to the best of my knowledge and belief, all information

entered on this form is complete and accurate.”
e LSl

///
P.D. Pietila

NAWE SIGNATURE "”DATE SIGNED
Plant Manager (313, 451 _ 9213
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

with the required information on a CAIR Reporting Form for the listed substance
CBI1 within the past 3 years, and this information is current, accurate, and complete
T for the time period specified in the rule, then sign the certification below. You
[T] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

INA,

NAME SIGNATURE DATE SIGNED
NA. ( ) _ - ___________,__
7 TITL TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

ANLA

"V NAME SIGNATURE DATE SIGNED
VA, ( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

n'z.;
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address [TIIINIBI ISIHIZIZIBIGIM __IRIDI 1111111711

Street

—
At

MZITI (HIZITI13181--1_1_1_1_1
A%tﬁe HK-I_J“Zip -

Dun & Bradstreet NUMDEI .....eueeenencevcoceonssons [TI1Z1-TI18181-1EI1E131X]
EPA ID Number .......ccivueivneusironuecannnnconannncnns (O0lg1g1 31513101219
Employer ID NUMDET ...evvvuvereeennoornonenennnncssonns 3 .&(:]E]E]I]g__]zlg]a]
Primary Standard Industrial Classification (SIC) Code ................. [E]j]_‘__lgl
Other SIC COQ@ +.vvvevreeennnsronsenensesosssonsssnsssnnsossnnnaanssess (11 1)
Other SIC COOE «.vtuvvnreenrenenneonesneaanssasssoenssnseseesnennnoness (1111

1.10 Company Headquarters Identification

cBI Name [FICIRIDI_INIOITICIR_ICIOL IWEIQ _1_1_1_1_1_1_1_1"_1
[_] Address [:T:IE:IE]:IEIE)IIEIZIEIZIMZJEIPIZI:1:1:1:1:1:1:1:1:1
ree
[E]EIZIZ]E]EIE]E]:]:1:]:]:(]::t_]:l:]:]:]___]:l:]:]:l:l:]
Ity
M 113 -1
k] @mua@h____
Dun & Bradstreet Number ............eceevecucansnes [E]E]-[I]E]I]-[E]i]zlzl
Employer ID NUMDEL .....cooveerennoconscansscannsonanesnnas AEI_1_ 11 1_1")

[__] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [FIOIRIDI _1MIOITIOCIRI_1_1_ 11111 11 101 111

{C] Address {']-:]H:lE]:]E]M]EJEJZIZ]EJEI_:SEElﬁl:]:]:]:l:]:]:l:l:]:l
reet

‘ [EIE]EIE]E]Q]E]E]:l:]___):]:é:t]:]___l___]:]:]__—]:]:]:]:]:]
i ity

MIZT] QI IXIT--1_1 11

State Zip
Dun & Bradstreet Number ............cevvveveennnnn. (1DI-1 121 1-1 171716

1.12 Technical Contact

(@]
3
=z
[T
3
1]
>
lo
o
P
K
v
r
M

—

Address {I]EIH]ZJE‘Z]:]S:]E]E]Z]E]_QI%]_I&ID_l_]___l__]_]_]_]__],_l_l

treet

(1LY IO IVITIEl 1111 ]
1LY Tc) Lo} NUR R 2= NN N MG S O (lﬂ_t}]’_ S TG SN D NS DN UG D N

MIT] (ZIXITFIe)-- 112171~
gz DTG

Telephone NUMbBer ...uivvnieiviornsoeereoarenrnanns [le]Z]-[g]E]I]-[g]@']__]E]
1.13 This reporting year is from .....cevvvvennnennann. [(p1T) [EIE] o [TIT) BT
_%OTL YBe:agj EHOTL (Ygea?_

{__] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -~ If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [AVJAT_1_1_1 _1_1_1_1_ 1 _ 1 _ )1 1 _ 1 V0 0y 01—

[Z] Mailing Address [ ) 1111 11 11 1 11 ) 1101
Street

SN A N D D D A T ) D ot
City

O N Y D T S O Y O I I

State Zip

Employer ID NUMbDEL . .vivutreenroeunenneneeerussnennennenenns O Y O IO I O I

Date 0f Sale ..uiuiniiiiinieiirienrnonenenonroanoenrosesnenens (11—

Mo Day Year

Contact Person [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:l:]:]:]:l:]:]:l:

Telephone NUmber .........vevvrrnrerennnnnncnnenes [::]::]::)-[::]::]::]—[::]::]::]::

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI  Name of Buyer [AJAI_)_ 1 1 1_ )1 _ 1111212111111 111

[__]1 Mailing Address [:]:l:]:]:l:]___l:l:]:l:l:l:]:l:l:]:]:]:l:l:l:
Street

D DN RN N N O D N D T T o o
City

1V () -1 01—

State Zip

Employer ID Number .....cc.vvuvininnennnennninnnennneeneenans, O D T D TS I

Date of PUrchase .......iiveivnnennnnininnennerneeneennnnnnnns D U T O S I O D

Mo. Day Year

Contact Person [:]:]:]___]:]:]___]:l:l:1:]:]:]:]:]:]:1:]:]:]:]:1:

Telephone NUMDEr ....vvvevrernnnnnernsonenenennnns [::]::]::]-[::]::]::]-[::]::]::]::

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that

cB1

]

vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
Manufactured .....eeeeeecoccncnoons et e cens /Q/,f%
Imported .......cc.0vvunn Ceettasesesenssearstetasetenssanan et e /ﬂ/f%@
Processed (include quantity repackaged) ...........cciiiiinirinnancnns \ E>E3CDC)

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ......cvvvvuvunns TQ 'x‘

For on-site use Or processing ..........ccieiireenronnnnnaen e 1/4/ f%w

For direct commercial distribution (including export) ............. //bff?A

In storage at the end of the reporting year .........cc0cuunn. e ‘!ﬂjﬂjatr
0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. ?ﬂ;f{)
Processed as a reactant (chemical producer) ............... ceveaee |,§f§€>()
Processed as a formulation component (mixture producer) ......... . //\/}4
Processed as an article component (article producer) .............. //MCF4
Repackaged (including export) ............ it rere e cenaes //\//*

In storage at the end of the reporting year ........... Cerresaiaaes <%{:CW)

[__) Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
(If the mixture composition is variable, report an average percentage of

chemical.
each component chemical for all formulatioens.)
cBI
([} Average X
Composition by Veight
Component Supplier (specify precision,

Name Name e.g., 45X + 0.5%)

NA

Total 100%

(] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[] Year ending ............ PN e e eree e e T1Z) (81F]
Mo. Year
Quantity manufactured .......... . 0000000000, Ceerer et £ kg
Quantity imported ........ Cererrareeeeas et e & kg
Quantity processed ..... ettt ietie ettt ettt er e ‘53111 00 kg
Year ending . ..ieeiiieiectrittaiieatteatateatatentatenaanans ceeeess [1T121 [R12A
Mo. Year
Quantity manufactured ................. ettt Vs kg
Quantity imported .......... Ceeeeee et ireter i ceeane L kg
Quantity processed ......iveeveianiancscconanonas Seressesnanean ;Zf;i EECSZ) kg
Year ending ..ocevevecieciiiinionoans et eetaeteettee it aeeaeeeraaaes (112 (214
Mo Year
Quantity manufactured .......veeiiiiiriiiiiitteneiaeeananas e DJ /?‘ kg
Quantity imported ....... Cereeeaae e Cebeesirseesstceannens // kg
Quantity processed .............. ettt reeen Ceererrenneenas &/ kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. .
cBI .
=) NA
CONLiNUOUS PrOCESS .toveertrosssvsnenccnannns i tecieresenannaaenan R |
SemicONtinUOUS PIrOCESS +hveevercnrioerocnncsacoronnocnsns et esasresestassacanens 2
Batch PrOCeSS .t vvivittitassennnsssesnssrsoceersosnasanans Ceea ettt asaenenns 3
[::] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
[—1
Continuous process ..... PPN o eeteciei e Crereereeas Ceraseaes N 1
SemicontinuUous process ...icicvvvaiaan. Creeeas Cereenas Cterereeeanaan Cetrrereneaa .CE?
Batch process ........ ceeseaan ceeraas teesesaarrrrenas teesesiacannenn Creresrssanaans 3
2.07 sState your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI  question.)
()
Manufacturing capacity ......... e eereraieerabaeea. e AN A kg/yr
Processing capacity ........... Ceerseseareeneeaaan Ceeenreaes L{C), OO0 «kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.
(] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NA NA //VK/Q
Amount of decrease 44/ v AJ’
{1 Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

_ Average
(1 Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured .........ciciiiiiirninarreniennn /\//X /\/f*
ProceSSed ....evuvririiiererrnnnieinerannannnn 300 30
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ........ciiiiviiiiiiiinnnannann /\//}
Processed ......ccicrieeiennteanscnrvronnans Qlf
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ........c.cciiiiiiiiiiiiiiaienns /\ff*
Processed ........ceietiiiiiiiinanerrinaans d,’

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk

CBI  chemical.

NA

Maximum daily inventory

e 0t e v st e s ecasses -

.................................... kg

Average monthly inventory

Mark (X) this box if you attach a continuation sheet.

14




2.11 Related Product Types -- List any byproducts, coproducts, or impurities present vith
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
{_1
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

VK

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12

the

total volume of listed

cBI

Existing Product Types
imported, or processed

quantity of listed

a. b.
% of Quantity
Manufactured,
. Imported, or
Product Types Processed

Used Captively

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type.
the instructions for further explanation and an example.)

List
Also list the

(Refer to

d.

C.
% of Quantity

On-Site Type of End-Users’

f:% [0 oDy

|00 T

T *

=T o

F R ]
wonon

Use

CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

oOZXI

P
Q
R
S
T
U
v
v
X

L | AT N | N T A |

Consumer

Surfactant/Emulsifier

Flame retardant

Coating/Binder/Adhesive and additives

the following codes to designate the type
= Industrial CS =
= Commercial H =

Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
%Z of Quantity
Manufactured, % of Quantity
) Imported, or- Used Captively 5
Product Types Processed On-Site Type of End-Users

fZS ]C>(> Do [ 0 © % ;I:.

—

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the following codes to designate the type of end-users:

Consumer
Other (specify)

I = Industrial CS
CM = Commer;ial H

o

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(]

—— a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form® in Final Product End-Users

NA,

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

E = Analytical reagent Q@ = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant ¥V = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

*Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)

Fl = Powder

*Use the folloving codes to designate the type of end-users:

I = Industrial CS
CM = Commercial H

Consumer
Other (specify)

(::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers.

(] Truck ........ et e e e ettt e e e e ettt aseeeenans feeessssetsaneenraan 1
/\!%x Railcar ...... P erereesisesirrsaareennne cereeea Ceeesenn teeensaneans Crertestssentans 2
Barge, Vessel ............ Cheeceinssieaenaaa et caeeen "rsreranans Ceeseeen 3
Pipeline ...... et eiereenenna Crerrereeeana teeresecraneanoans D

Plane ......c.iviiiininnnnrennnnns ceteserseanans Ceerrereaesaaas et ees ity 5

Other (specify) Ceeetiereeaas Cereessesteeranas ceee B

2.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

o VA

~ Category of End Use

i. Industrial Products
Chemical or mixture ............. tertterteetetanannanas kg/yr
Article .....oiiiiiiiiiiiii it it cesenns kg/yr

if. Commercial Products

Chemical or mixture ......ciiiiiiinnneennennennnnnnns kg/yr

S 3 kg/yr

iii. Consumer Products

Chemical or mixture .......cceivvereennenreneecnsnnns kg/yr

L 0 - kg/yr

iv. Other

Distribution (excluding export) ...... cteetisanranes kg/yr
L - < SN kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknovn customer uses .................... ereciiaans kg/yr

[C] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

___ Substance.
1
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. /V/;
The listed substance was transferred from a
different company site. /\/f%

The listed substance was pur;hased directly from 30 CIOO* $ /
, 22 Ko

a manufacturer or importer.

The listed substance was purchased from a

distributor or repackager. /%f/%
The listed substance was purchased from a mixture /\/}q
producer.

¥ includes Prepely mev

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

[
TrUCK c vt vertrvenoerernerosacssnanssnasasosrsossnesososnsasasans Chetertec e esenraenn

RA11CAL vt ietrieererenoeessnsssesssnesnssssesssosessosssossssstocssossonsancenens &

Barge, Vessel .......ccciivuennnn. e, O
5T 15 8 1 T 4
Plane ....cevenvnvesosennrsnsnnanennnnns Ceeeieteraraaanaaes Ceeiereeees -
Other (specify) i e iisesceisaaeaas P

[ 1 Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

(1]

Bags ...ce..s Cieserasasetaranane U |

Free standing tank cylinders ........ciiiutiiiiiiniienioinettroenssonnnsensenns 3
Tank rail cars ....evvvvnnnnnennnes Ceresecaaaeaasenans P
HOPPEE CALS «uievveeennecnaeronenenonensstassnns S ecatietaeaera et .5
Tank trucCKS .vveveneoeoeranncrnnsssasasaranananansssns Certereareseaasasasans P
HOopper truCKS ...iiiirinineeereerinnnnnessenesnesansanannes e testsenasnestarseaa 7
DIUMS . ivvvvivnessnvossnsossnsssnssssossssrsonssssnsssssassssns
Pipeline .....coiicnvencnecccnsonnnnnannss sesererecsaascareseareseasrerareanaas 9

Other (specify) = i, P £ ¢

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ......... Ceerseraenaaas N B Y | y{%. mmHg

Tank rail CABIS +uiviverreeneeneoeenrrnsosornsensrassersssonnanes mmHg

Tank trucks ...... G e v esasree s s et et e rasast et ennerasasennnrans mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1

- Average
% Composition Amount
= Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

AA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 30900 50 P T I0%
Class II chemical /\/fq

Polymer /\/ A

—

Mark (X) this box if you attach a continuation sheet.

24




SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture.”

For questions 4.06-4.15, if you posséss any hazard wvarning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
T import the substance, or at the point you begin to process the substance.

- Manufacture Import Process
Technical grade #1 [E'A % purity A{& % purity 50 % purity
Technical grade #2 % purity % purity . % purity
Technical grade #3 % purity % purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

V@S ittt inseerstnntrrrecnenannas e e mseree i e re et ets et aens Cres et scsanenana g:)

Indicate whether the MSDS was developed by your company or by a different source.

Your company ..... Gt et et ree ittt I (f:)

Another source ........ et e b re e e e receceereaareaena .

ﬁzgl Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has

been submitted by circling the appropriate response. /\/14
‘ i

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 5
Store (:) 2 3 4 5
Dispose @ 2 3 4 5
Transport (::) 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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4.05

cB1

Particle Size -~ If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

v

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron /«J;/Q; 4}\//%
1 to <5 microns \
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron
1 to <5 microns
5 to <10 microns " /

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.
a. Photolysis:
Absorption spectrum coefficient (peak) .... SIK (1/M cm) at nm
Reaction quantum yield, 6 ............cc0un Lk at nm

Direct photolysis rate constant, kp, at ... l)ls 1/hr latitude

b. Oxidation constants at 25°C:

For 1O2 (singlet oxygen), k,, ...........n. \J‘(. 1/M hr
For RO, (peroxy radical), k_, ............. Uk 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... \\‘(_ mg/1
d. Biotransformation rate constant:
For bacterial transformation in water, kb... k)¥< 1/hr
Specify culture ............ et eseaaa e \\¥(
e. Hydrolysis rate constants:
For base-promoted process, k, ............. \)%L\ 1/M hr
For acid-promoted process, Ky cveviiiinan \)ki 1/M hr
For neutral process, kg, ................ B \J k( 1/hr
f. Chemical reduction rate (specify conditions) \J\(;
g. Other (such as spontaneous degradation) ... Rewrg n {W‘€58n§_£__

of  \Natef €V0}V\.m<} CO5.

{1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)

Groundwater /VOQ.
Atmosphere /1£f*
Surface water /b§4
Soil NA

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

, Half-life
CAS No. Name (specify units) Media
AN A in
in
in
in
5.03 Specify the octanol-water partition coefficient, K, ... /4//4 - at 25°C
Method of calculation or determination .................
5.04 Specify the soil-vater partition coefficient, K, ....... alf} at 25°C
SOOIl LYPE tiveinorasnnssranasssasasssssssssansassassasos
5.05 Specify the organic carbon-water partition
coefficient, K _ .....ccoivvniiininen, Cessesanrarsanena /4//! at 25°C
5.06 Specify the Henry’s Law Constant, H ..........0vivunnn //VCQ atm-u’/mole

[ ] Mark (X) this box if you attach a continuation sheet.

36




5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it wvas determined, and the type of test used in deriving the BCF.

, . . 1
Bioconcentration Factor Species Test

NA

lUse the following codes to designate the type of test:

Flowthrough
Static

wn
o

[__] Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales value of

éigﬂ. the listed substance sold or transferred in bulk during the reporting year.
()
Quantity Sold or Total Sales

Market Transferred (kg/yr) Value ($/yr)

Retail sales }k t\

Distribution -- Wholesalers /

Distribution -- Retailers {

Intra-company transfer \

Repackagers \\\\

Mixture producers \\

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

6.05 Substitutes -- List all knovn commercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use
in your current operation, and which results in a final product with comparable

performance in its end uses.

l
Substitute Cost ($/kg)
;’Vé’ KNOwWAN  SopsTIToTeE /‘1%A1Lgﬂagg;‘ —

)
w
(o]

—

[_] Mark (X) this box if you attach a continuation sheet.
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Sy SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[:] Process type ........ Pp/.f{uzg'niﬁ,mé F;Am I\’\ p\A—C_'E"

*‘CEEZE ATTROHED Frow DiIAGRAM

[2] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

cBI

[T ] Process type ........ %O(\‘L\N‘{‘H\OV\P 'FO()\W\-I,'N"Q‘/\’CE

See oatfatched Sheet

’ﬁigi Mark (X) this box if you attach a continuation sheet.
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7.06 Describe the typical equipment types for each unit operation identified in your
process block flowv diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[ ] Process type ........ PivozernAn e  foam — LN —PlAcg
Unit Operating
Operation Typical Operating Pressure
1D Equipment Temperature Range Vessel
Number Tvpe Range (°C) (mm Hg) Composition
1.0 Pugonarc Pomp  AmBEnNT HO psi. _ANJA
7.7 Miyime Heap /A or _MA
1.1 Trocess FomP _ANJA L K /szq
7 Z Trecess FomMP N/A UK N/A
7.3 AIR. Mowrrorz AN/A N/A ﬁf[/q
1.4 Frocess Tank 44/4 A5 -30 ps; Srec i
1.5 FRocess TAN K 2] < S e Srecc
__M_ FProcess TAnK 2 Z- C J P51 e L

“1.8 Oven J7-460C N/, N/A

{:] Mark (X) this box if you attach a continuation sheet.
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i 7.05 Describe each process stream identified in your process block flov diagram(s). If a
) process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cst
[:[ Process TYDe ........ ?"LZ/QZE:W‘JANE p::)Ar-’l
‘racess
Stream
2 Pvrocess Stream . Stream‘*
Code Jescrigiicn Physical State’ Flov (kg/vyr)
TAA Mowp Rercasc oL 31 _oco Ké/ri
__ZA iso Foar _~A- oL 33,000 K5/T%
7C Poivor Kesmw - B- oL 3,000 kelre
7
1B Nitroger G O /125 FT 3
D Sorvear Poz&e oL _Z‘«-QQCLK;.'/VZ
7L Polyurethane Foam So 180 000 Kg /Yr
¥ Dascp on Peodueticn Vowom e N 1988
'Use the folloving codes to designate the physical state for each process stream:
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)
[T] Mark (X) this box if you attach a continuation sheet.
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- 7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
34 instructions for further explanation and an example.)

[T | Process type ........ Fg;_ YuReETHANS FaAH
a. b. c. d. e.
®rocess Concen- | Other Zstimated
Siream trarians’’ Expectad Concentraticns
ID Code <aoen Jompounds S o ospm) Compounds (% o2t ppm)

TAA Triculegoerwane B090% | 4 Dioxane 2.5%

Sorve .o vl NAagrTHA

Ligmr RiPHane - Z0% AN A
Wax Drermp [-)O 7 N/A
1A I DI S0 A /A

-7C TorreThez Bovee G0-95Z N',/A
Amive CaTmvst /-2 K A/A

(Onrezp 4% A LA

Carben Black [-2% N /A

7.06 continued below

i= NiTRECGE N /00% N JA

7

D Meruveene Crhrozve TOB r /\/{A

‘ ETH'?'L- AL.COAC%. L}O% AKX N{A
Teichbeoe ‘H")'/&nt | 070 N/A

[} Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 NA

\'d

*Use the folloving codes to designate hov the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

‘Use the folloving codes to designate how the concentration vas measured:

V = Volume
¥ = Veight

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

ct

[ ] Process type ......... QO\‘!U"e'H\&Y\ﬁ ‘FE)AW\' If\"p\kﬁ,€

See Attached sheet

[%1 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

(Refer to the instructions for further explanation and an example.)

CBI  type.
[ ] Process type ......... %/l\/ukc‘fjwanc_ F-OG»,"IV) — ’9/"7(’&
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
b Hazardoys 9f 2 Known tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (X or ppm)
7'4 C T Gu ToscWoroethane (EW) 70@“’”\ /\/DV\E“ /\/A
GV Naphtha (EW) 30PPM
JR T QU CHiCo,  (EW)]0PM_TOT (AV) Nettettuble
GV Lthyl Bleokl (W) 30
G U TF\CM;:YOEWQV( (QN) I Ff)m
BC _NA SO Polymerized J00%  Aone _ _NA

G\ CO4 UK

e T OL  (CH.CQ ¥60-70% urethane _VK
Ethy| Alcoho) 20-3¢%
Tf‘iclq\orcdk\!\enc S5-15%
MQ‘H\\!( Aleol __0-5%0

8.05 continued below

£§§1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

T IO -
L I T T ]

2Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X% water, 10% toluene)

8.05 continued below

[C_] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

: NA

[

NJ

‘Use the folloving codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

e - . —— W . W T W W e W W - . R - —— —

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

*Use the following codes to designate how the concentration was measured:

V = Volume
V = Veight

‘Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Me thod (s_ug/1)
1 MDT 77100 -D\'lsocwnoda Montof | PPB
2
3
b
2
5

[

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residuval treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
("] Process type ......... PO\\l \)V“ﬁ_H'\NAQ FO AW\ 1IN ’P\‘ ALE
a. b. c. d. e. £. €.
Costs for
Stream Vaste Management  Residual Management Qff-Site Changes in
ID Descrip}ion Metho Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
JAC B3l mSa 53000 [00% _(UK Neng
IR B9 MSa HB00 /00% Uk None

BC N4 58 Q, ! 100%0 NA  Aonve

7S WNA | D (ROO 1009, VK = NMenge

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

[><1 Mark (X) this box if you attach a continuation sheet.
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8.22

cBI

(1

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary

1 NA
_ 2 \
s N/
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by cireling the appropriate response.

YeS vivveeorennenns I, e et esereensesnn ce st e e e as 1

NO tivrieeniosernncensasssoesatoesanansonenaonanan e eereteesatesetseseneserncaas 2

B.23

cBI

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available

1 VA
N VA
3 - VA
Indicate if Office of Solid Waste survey has been submitted in lieu of response

by circling the appropriate response./,\AAr

D - e e et eer et et et et e bt et bo e asnnas

'Use the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Q
o
]

—
—

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element . Workers Workers Began Are Maintained
Date of hire X X 1967 c/ e
Age at hire X * 1967 ¢/ ©
Vork history of individual x a/ x a/ 1967 ¢/ €
before employment at your
facility
Sex X X 1967 ¢/ e
Race X X 1967 c/ e
Job titles x X 1967 ¢/ e
St::i::l:ate for each job . x 1967 ¢/ e
End date for each job title X X 1967 c/ €
Work area industrial hygiene x X 1978 Indefinite

monitoring data

Personal employee monitoring

data X X 1978 d/
Employee medical history X X 1967 ¢/ 4/
Employee smoking history x b/ x b/ 1967 ¢/ d/
Accident history X P 1967 ¢/ 5
Retirement date X X 1967 ¢/ e
Termination date X L 1967 ¢/

Vital status of retirees X X 1967 c/ e
Cause of death data < % 1967 c/ e

[x_] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity

cBI

in which you engage.

Activitz

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Total
Vorker-Hours

Total
Vorkers

Yearly
Quantity (kg)

NA
NA
NA
30900
NA
VA
VA
AA
NA
ANA
AA
NR

3 600

{

Mark (X) this box if you attach a continuation sheet.
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-" 9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Q
w
-

—
—

Labor Category Descriptive Job Title
A Supervisor
B Foam Molding Attendent
C Foaming Equipment Set-up
D
E
F
G
H
I
J

[C_] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

2]
[+]
[

|

] Process type ....... PO\\X‘ Y 6’\—\(\0\\{\6 JF\OAW\ —IN"plA(.g
Sce allached cheeT

oy

||

[><] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

-_ In- Flace
[ ] Process type ....... Polyurethane Foam-

Work Area ID Description of Work Areas and Worker Activities
1 "Foam-In-Place'": Employees place small metal
) doors in fixtures prior to foam molding
3 operation and then remove them following
4 the operation. ma‘ﬂjan(a GWC/,’O}‘_{ 5_7/5'3
5 PYOV"Cleﬁf b? théze Lﬂf,’ffﬁk}ne/u
6 7
7
8
9
10

(] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[] Process type ....... Polyurethane Foam-Iw-Placg

WOLK @L@@ +vvvvttneennnenennsenneeennneeeenneeennesnns #1 (Foam-In-Place)

Mode Physical Average Number of

Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed . Exposur? Year
Category Exposed skin contact) Substance Per Day Exposed
A 2 Inhalation GU F a/ 220 a/
B 14 Inhalation GU F a/ 220 a/
Direct Skin L

C 3 Comtact/Inhalation cC/0 B/F a/ 220 a/

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

Sludge or slurry

GC = Gas (condensible at ambient SY =
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10X toluene)

‘yse the folloving codes to designate average length of exposure per day:

A » 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[X_) Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

CB

—

[ ] Process type ....... Polyurethane Foam-FA-PIACE

Work area ...........0.. #1
8-hour TV.;\ Exposure Level 15-Minute P?ak Exposure Level
Labor Category (ppm, mg/m”, other-specify) ok (ppm, mg/m”, other-specify)
A Aba - dedectaite Now - { etectulble’
B Lt v (
C Ly [

%De‘recmém SCV\S]H\T‘WU = 1PPB

[_) Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(]
Testing Number of Analyzed Number of
Work Frequency Samples Who ' In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Pe;zzzal breathing N/A N/A N/A N/A N/A
General work area #1 Continuous N/A D a/ Y a/ 1Indefinite
(air)
N/A N/A N/A N/A N/A N/A
Vipe samples
Adhesive patches N/A N/A N/A N/A N/A N/A
Blood samples N/A N/A N/A N/A N/A N/A
Respiratory samples N/A Once One D b/ Y Same
Allergy tests N/A N/A N/A N/A N/A N/A

Other (specify)

Other (specify)

Other (specify)

'Use the folloving codes to designate vho takes the monitoring samples:

Plant industrial hygienist

Insurance carrier

OSHA consultant .

Other (sp.cify) Foam Equlp. Set—up Person

OO w>»
LI ]

[x] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

{1 .. Sample Type Sampling and Analytical Methodology
"Chemical Cassette" detection system with

General Work Area

micro processor analysis
MDA 00 T<ccyovate  Cas dedecder
. . N s D ot
R@S 0‘! Catp (9 R)es“p)vw for; Sip \Noemedev  \egT” & T
1 / 7

1ot

9.10 If you conduct personal and/or ambiént air monitoring for the listed substance,
specify the following information for each equipment type used.

ce1

— L 2 Averaging

(1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
E 0,00 a MDA Scientific % hr. 7100

> - - . it L . . W - o o} o = > W . T - - - ===

lUse the followving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within work area
F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary
H = Mobile monitoring equipment (specify)

I = Other (specify)

‘Use the folloving codes to designate detection limit units:
pom

A=
B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (u/m’)

() Mark (X) this box if you attach a continuation sheet.
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9.11 1If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
— Frequency
(1 Test Description {veekly, monthly, yearly, etc.)
Lung function Annual
Chest x-ray Annual
Blood Pressure/Pulse Annual
General Exam Annual

[:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

= Oolyureth
[_] Process type yumjl a"c FOJM — N P/ﬁ(f/
Vork area .........??.l................... ...... Ceresanesaas
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

|9 77 N
|7 FH+ N

Local exhaust

General dilution

Other (specify)

Yy
_gl.___
MY head Pressure Coatol _Ij_zz N
N
N

T ChvtodF

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type F.)"./,%‘ﬁ!e’ﬂﬂnc FOC\Y\/\ )@r\ Flace
E

Work area ......Jccceienecnen. e esrerseeresatea st eannanna

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

Nene™

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI

- ~In- Flac11

(T} Process type ........, FPolyurethane Foam

Uork area .......vvevevvnnnnsan IR Cererarainees Crereeas #1
Vear or
Use

Equipment Types (Y/N)
Respirators ¥

Safety goggles/glasses
Face shields
Coveralls

Bib aprons
Chemical-resistant gloves Y

Other (specify)

[} Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when vorking with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

cBI
[__—_l Process type ......... PO!\JUQH\&.& ‘E:Oa\m ~ -T:V\ - ‘p[f«\ (~
!
Fit Frequency of
Work Respirator Averag Tested Type of 2 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
Y QL 1

#1 Air Purifying E

Covgan'( vagor ca eI, 45 t)

- - — - D e s e = " - 4 " — T T T . P W A - " o —

'yse the folloving codes to designate average usage:

Daily
Veekly
Monthly
Once a year

Other (specify) Twice Weekly

MOQwW>
LI I B I ]

‘Use the followving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[_] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure wvorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

- _.J:h"FDLaceL

" Process type ...... Polyurethane Foam

Work area .......cc00n.en A Ceesesestbeanans #1
1. Automatic monitoring 2. Respirator protection
3, Worker training 4. Restricted area 5. Confined space

entry procedure for curing oven

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

- In-¥laCe

Process type ...... Polyurethane Foam

Vork area ......... e enerrecte st tee et enan #1

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping N/A *
Vacuuming N/A *

N/A *

Water flushing of floors

Other (specify)

* Qur experience has indicated less than one leak/spill per year
See attached SF”‘ Heam-up_gnxedure

[2<] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance? /\L/x

Routine exposure

Yes it it ittt it ceerenes cerer e . e aeastcc et ertceseseaenanaennes 1

3 o S Chereese e Chrterateer e Ceserreraseiaeeenennns 2

Emergency exposure

YOS ittt ittt a et ettt ae et st e st es e eetaasens e s ssans 1

NO tittitanenaronesosssosiosasosssssasssosnsosanosstonsaronsnes Creeesaseseseeaanaaas 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed

substance? Circle the appropriate response.

YES covrrcrorvascenscrssavsossressrensnenssatasancocnnacs e teerearereneeeeeananan CED
..................................................... 2

NO tiverennosenccasosnncnnnas .

If yes, where are copies of the plan maintained? T€CL\WICAL§€Q\J|C5'S an:\l'c€

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

e teeveaserensesenansaes 2

9 23 Vho is responsible for monitoring worker safety at your facility? Circle the '

appropriate response. A
Plant safety specialist ................ Ce it heeiaeseeea e .....fFJ ....... R |
Insurance carrier .....cocieeevencnncannones Ceeierasesreataasaseraetasesranaann v 2
OSHA consultant .......ccivevvecncnnnnnnns e tiiter e reer ettt Cheesrases vesess 3
Other (specify) ctseesssesrsarasrannan 4

[ ) HMark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable gquantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[T] Industrial area ..... Ceeerarenes e recertreerete et Ceeeeraaas Cerrerereeeean (i)
Urban area .......cecveeunns G e eieeraessetieaa et eeteeatrart ettt enee e (2)
Residential @r@a ....ceveesenenecreensrnrssonsosesosanessossssnnenons Ceeesiereassaas 3
AGricUltural Are@ ...cuerecenrneereanenesionsenosaenteosntaestassaansssnsaanncasnas 4
T D o T . U - L 5
Adjacent to a park or a recreational area .......... D ..(:j
Vithin 1 mile of a navigable watervay .........cocieinerecnnncneenannannnncnns eon 7
Within 1 mile of a school, university, hospital, or nursing home facility ........
Vithin { mile of a non-navigable waterway ...........cciiiiiiaenn Cereraeranecenans (i)
Other (specify) O 11

[] Mark (X) this box if you attach a continuation sheet.
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'10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude «oeevevrnen.s e, e, cieenes NHI e 23 ap

Longitude ...... erraeeeeas Cresetrererevenenn \N%?} ° :)Ci 0O ¢

UTM coordinates ............ Zone , Northing » Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information./UA

Average annual precipitation ...... erieiesir i inches/year

Predominant wind direction .....cciiveviinciinncnnnn

10.04 Indicate the depth to groundwater below your facility. /\/)4

. Depth to groundwater ............ meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release
On-Site Activity Air Vater Land

Manufacturing AA NA NA
Importing NA VA MNA
Processing Y N N
Othervise used HNA NA NA
Product or residual storage Y /\/ N
Disposal /VA /\//4 NA

Transport /VA qu /VA

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
- NA T
Quantity discharged to the air ............... kg/yr = h4
Quantity discharged in wastewaters ........... VWC7¥W N kg/yr » x
Quantity managed as other waste in on-site V}
treatment, storage, or disposal units ........ Y\ 67 CL/ kg/yr + X
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ NONhE kg/yr + )4

x MOMTW"V i work dvea wdieqles TP
’€u€/5 below delection },‘m.fj Off%ﬂ:/}”&]{
COefecf;w /im" f: /F/a A)’

[ ] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
{1 Process type ...... Zagyu.zer/-{,cud¢. gﬁm“l—(/\'bplflf-{
Stream ID Code Control Technology Percent Efficiency
N /A Aon <

Ld

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
[ sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process ty

/Xf".*.‘-J’-I;"CFOO\W\ - in-Placse

74
Process type

Point Source
ID Code Description of Emission Point Source

NA NA

] Mark (X) this box if you attach a continuation sheet.
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|

*383Yys uOT}ENUTIIUOCD B YOBIIE® NOL JT X0q STyl (X) AIeW

10.10 Bmission Characteristics - - Characterize
10.09 by completing the following table.

the emissions for each Point Source ID Code identified in question
CBI

I . Maxci Maxc
__ Point Maximum Bmission BEmission

[L] Source _ Average R ; Average Emission Rate Rate
D Physm?l Bmissions  Fr Duration Bnission Rate Frequency  Duration

equency
Code State (kg/day) {days/yr) {min/day) Factor® _(kg/min) (evem:s/ylr) (min/event)

NANE NE - NB O NE W N W A
e

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2l'-‘requency of emission at any level of emission
*Duration of emission at any level of emission

querage Bnission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cB1
(1] Stack
— Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building _ Building Vent3
Code Height(m) (m) (°C) {m/sec) Height(m)1 Vidth(m)2 Type

nNA L NAE L NA L NA A e A NA

|

e men

lHeight of attached or adjacent building

’Width of attached or adjacent building

*Use the folloving codes to designate vent type:

Horizontal
Vertical

H
v

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

(]
Point source ID code .....viviviiiiirnensrnnnonscsananns /Nx/f%'

Size Range (microns) Mass Fraction (% + % precision)
<1 NA
/

1 to <10

v

\%

10 to < 30

30 to € 50

v

50 to < 100

w

100 to < 500

v

> 500 /

Total = 100%

{1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

for each process type.

] Process type ..... R4vuurAﬂN¢ ,C;Am —IV\"PlD\Ct

Percentage of time per year that the listed substance is exposed to this process
tesessrneesn cerssescens 7O b4

Q
o
~

f—

EYPE +evevenreonsnveanerosnnonsssenssanenananas

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5X 5-10%¥ 11-25% 26-75% 76-99X than 99X
Pump seals®

Packed VA /ﬂh% /V#} /%44 /\44 NA

Mechanical | po]

Double mechanical? N A
Compressor seals’ NMA
Flanges NAR
Valves

Gas’® NA

Liquid NA
Pressure relief devices' NA

(Gas or vapor only)
Sample connections

Gas NA

Liquid NA
Open-ended lines®

(e.g., purge, vent)

Gas ' NA

Liquid J W/ J/ v NA

. " i - - - - -

!List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

{__] Mark (X) this box if you attach a continuation sheet.
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10.13 {(continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate

with a "B" and/or an "S", respectively
JConditions existing in the valve during normal operation

'Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate vhich pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

_ enter "None" under column c.
1
b c. d

a. . .
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

ONE (€0 R Pron € —_—

- - - - T A -

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance” (e.g., <5X%, 5-10%, 11-25%, etc.)

?The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[ ] Process type ........... et eae e vir. Porvorerdane Fa'AM‘
Leak Detection I” - Place
Concentratign
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
APreor 84 Inches Detecti?n Detection (days after (days after
Equipment Type rom Source Device (per year) detection) initiated)
Pump seals
Packed VA ~NA NA NA ANA
Mechanical NA NA NA NA VA
Double mechanical ) K £ PM 1-Z 0K VK
Compressor seals N A FPmM ANA NA A/A
Flanges gpr / [
Valves )
Gas FPr
Liquid FPH l
Pressure relief
devices (gas
or vapor only) FPM
Sample connections \ \
Gas | ~NA
Liquid \ N A | \
Open-ended lines \ } \
Gas NA
Liquid V NA N Y

- T~ = - . . A . R . - - - -

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[T") Mark (X) this box if you attach a continuation sheet.
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10.16 Rav l_'aten'al, Ingermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

or residual treatment block flow diagram(s).
Operat-
Vessel Vessel  Vessel ing

Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Bmssmn Flow_Diameter Efficiency for

Type' Seals’ Materials’ per year) ??/)L (min) (m (m) (1) Controls' Rate’ (cm) (¥)  Estimate

nva B NE NA N4 WA W S B Wl s NA

/
1

6

'Use the following codes to designate vessel type:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MS?R = Rim-maunted,

EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield

H = Horizontal IMV = Veather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
WV = Weather shield

3Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
- TS j T
: ﬁ%—L , 7
3
4
5 —————
6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

, Uk UK UK U Kk N

) ]

3

4

5

6

[ 1 Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet

Question Number Page Numbers
(1) (2)

S

2 122—-136
l \2F

LY

3 | 3%

O‘):’Q:{-Jﬂ—s\t
SIOI0|O

L 129
05 140

8,006 [4]

9,0] | Y 2.

9.04 193

9.00 [9Y

9,08 | 44~

.20 |44

[::] Mark (X) this box if you attach a continuation sheet.
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Tox No. : 007601 FORD Material Fact Sheet Page 1

Print Date : 01/07/89
Tox Status : C2 Last Reviewed : 09/02/88
Product: 1SOFOAM F-0538-A

Supplier: WITCO CORP (uccs: w830F)

This material has not been identified against a material Specification.

------ CHEMICAL AND PHYSICAL PROPERTIES

Material type LIQUID

Color YELLOW

Specific Gravity 1.150

Boiling Point +128 ¢

Fiash Point +148 ¢ (Cleveland Open Cup)
pH Not Applicable

viscosity 120 CPS (25 C)

————— — HAZARDOUS INGRED!ENTS =

v

Percent Exposure Limits - TWA
Range ACGIH/OSHA (where est.) CAS number Chemical Name

>30 None Established 68919-90-4 ISOCYANATE, C16-C18, ALKYL
>30 5/20 26L71-62-5 + TOLUENE DI 1SOCYANATE
Ford= 2 ppb +I+N
>10-30 None Established 9016-87-9 POLYMETHYLENE POLYPHENYLENE
| SOCYANATE
Exposure Limit Abbreviations Carcinogen Listings
TWA=Time Weighted Average C=Ceiling |=1ARC N=NTP
S=Short Term Exposure Sk=Skin
Sol=Soluble Compounds Fu=Fumes

Insol=Inscoluble Compounds Du=Dust
+ For more information on 26471-62-5, see CFS for 584-8L-9g,

m====csocssscssmmm=mosss == SIGNAL WORD

WARNING
DANGER -- POISON

HAZARDS

This product is harmful by inhalation.

This product is irritating to the eyes, respiratory system and skin.

This product may cause sensitization by inhalation and skin contact.

This material contains an ingredient which is a cancer hazard based on tests
with laboratory animals. Overexposure may create a cancer risk.

SAFE HANDLING AND STORAGE

Do not breathe gas/fumes/vapor/spray.
Use this product with adequate ventilation.
Do not get this material in your eyes, on your skin, or on your clothing.
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Tox No. : 007601 FORD Material fFact Sheet . Page 2
Print Date : 01/07/89

PROTECTIVE MEASURES AND TREATMENTS

Use impervious gloves.

Wear chemical goggles.

If exhaust ventilation is needed, and not available, contact Corporate
Industrial Hygiene for specific details.

In case of contact with eyes, rinse immediately with plenty of water and seek
medical advice.

Remove contaminated clothing and wash before reuse.

If gas/fume/vapor/dust/mist from the material is inhaled, remove the affected
person immediately to fresh air.

For skin contact, wash immediately with soap and water.

mm== == TRANSPORTAT | ON === ===

Shipping name: TOLUENE DI ISOCYANATE UN: 2078
Hazard Class: Poison B Hazard Label;‘Poison

The chemical name(s) appearing below under 'NAME" must appear as part of
shipping name IF the amount being shipped in each container exceeds the
quantity shown under '"RQ" below. The letters "RQ' must also appear as part
of the shipping name, in the form:
shipping name, chemical name, RQ.
For U.S. shipments from ford Facilities, consult the "ford
Hazardous Material Transportation Control Program" Manual, otherwise
consult 49CFR172.
------ CAS-= RQ(IbS) ~NAME === === e e e e e e e e e e e

26471-62-5 204  TOLUENE D! 1SOCYANATE

The chemical identification and properties for this material were provided by
the manufacturer. Health and safety information has been evaluated by:

Environmental & Occupational Toxicology, Occupational Health & Safety,
Ford Motor Company
900 Parklane Towers West, Dearborn, Ml 48126

For emergency call: (313) 337-3182 -or- (313) 323-00L45 (for 24 hour service)




ISOFOAM POLYISOCYANATES

HANDLING AND SAFETY INFORMATION

Misuse of this material can be hazardous!
Read this literature — safely is your
responsibility.

PRIMARY PRECAUTIONS:
« AVOID BREATHING POLYISOCYANATE

VAPORS
» AVOID SKIN & EYE CONTACT WITH

e POLYISOCYANATES

« AVOID EATING POLYISOCYANATES

« AVOID FLAME SOURCES AROUND
POLYISOCYANATES

+ PROTECT POLYISOCYANATES FROM
WATER, MOISTURE, AND OTHER
REACTANTS

VAPORS, MISTS AND DUST

Polyisocyanates will irritate the nose, throat,
lungs and eyes. Symptoms may include watering of

1e eyes, dryness of the throat, tightness of the chest,

neadaches, nausea, coughing, and shortness of
breath. Some persons can become sensitized to
polyisocyanates and suffer asthma-like attacks and
respiratory distress when exposed to low
concentrations. Persons with known respiratory
allergies should avoid exposure to polyisocyanates.

Proper handling, mechanical ventilation and air
supplied respirators can be used to avoid exposure to
polyisocyanate vapors, mists and dust.

LIQUIDS

Liquid polyisocyanates can cause severe eye
irritation, inflammation, and/or damage to sensitive
eye tissue.

Skin contact can cause reddening, irritation,
dermatitus, and, in some individuals, sensitization.

Ingestion can cause irritation and damage to
mouth, throat, and stomach tissue.

Proper handling, wearing chemical goggles or a
face shield, rubber aprons, gloves, and coveralls
should be used to avoid contact with liquid
polyisocyanates.

"EACTIVITY
Polyisocyanates are highly reactive chemicals
and should be handled and stored in a way to avoid

exposure to many common substances including
water and moisture.

FIRST AID

Inhalation — remove persons with exposure
symptoms from contaminated area immediately. If
bteathing is labored or difficult, trained personnel
should administer oxygen.

Skin contact — wipe off excess. Flush with
water. Wipe with rubbing alcohol arnd wash with scap
and water. Wash clothing before reuse.

Eye contact — flush immediately with clean
water for 15 minutes. Obtain medical attention.

Ingestion — drink milk and contact a physician.
Vomiting can induce a risk of inhaling polyisocyanate
liquids or vapors.

SPILLS

Protect personnel from polyisocyanate vapors
and liquids. Dike the spill and collect by appropriate
methods for the quantity.

NOTE: Do not seal containers of collected
polyisocyanates if moisture contamination was
possible. Carbon dioxide generation and ruptured
containers could result.

Neutralize the residue with a dilute aqueous
ammonia detergent solutior, -/80-nars ws! "~ G.no=-

AWV it Prntery W it

Ammonium Hydroxide, 2 parts liquid detergent).

DISPOSAL

Waste polyisocyanates can be disposed of
through licensed disposal agencies or by conversion
to solid polyurethanes with proper care. In all cases,
Local, State and Federal regulations should be
followed.

Empty drums and pails should be decontam-
inated and punctured to prevent reuse.

FIRE HAZARDS

Although the flash points are high enough that
ISOFOAM polyisocyanates are not considered
serious fire risks, these materials will burn if subjected
to sufficient heat in the presence of oxygen. Fires
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may be extinguished with carbon dioxide, dry Persons who will work with polyisocyanates

chemical, or an inert gas. Application of large should undergo screening physical examinations

quantities of water spray is recommended for spill before initially starting such work in order to eliminate

fires. Fire fighters should be equipped with NIOSH hypersensitive individuals and those who have a

approved self-contained breathing apparatus. history of chronic respiratory illness or allergic

response.

STORAGE Periodically, workers should be rechecked for
Polyisocyanate materials are ideally stored systemic effects of polyisocyanate exposure. Workers

between 60°F and 85°F, away from direct sunlight, developing asthmatic reaction or other sensitization

and in sealed containers or adequately designed bulk  should be removed from further exposure.
storage tanks. Do not leave containers open.
SPECIAL EMPHASIS FOR SPRAY

APPLICATION OR USE PRECAUTIONS APPLICATIONS

The polyurethane foams produced from polyiso- Workers engaged in spraying polyisocyanates
cyanates present significant fire risks in certain appli- must wear positive pressure air-supplied face masks
cations. Once ignited, these foams can burn rapidly or hoods.
and produce intense heat, dense smoke and irritating Inspect the application area from the potential to

--—--Qr.toxic gases. All interior building insulation applica- expose other persons or for overspray to drift onto
tions of polyurethane foam should be protected from buildings, vehicles or other property. When spraying

accidental ignition with an appropriate barrier. Wall building exteriors, persons entering or exiting the

and ceiling applications should not be considered building as well as those inside could be exposed to
uniess a fire resistive thermal barrier is included polyisocyanates due to wind conditions, open

having a 15 minute finish rating. windows or air intakes. Do not begin application work

Welding, cutting and other hot work should notbe  until these potential problems have been corrected.
done in areas where polyurethane foam is not When spraying building interiors, the foam must
protected. not be left as an exposed interior finish on walls or

Application equipment must be properly maintain-  ceilings or in any horizontal or vertical flue-like
ed and calibrated to avoid producing off-ratio foam. configuration. ‘

Large quantities of foam should not be accum- Obtain and read the product data bulletin and
ulated in a manner that could retain exothermic heat material safety data sheet prior to using this material.
and possibly result in autoignition. This includes If you need additional information contact your 1P|
calibration or test shots and scrap foam. representative or call: 301-392-4800.

Do not smoke or use naked lights, open flames, In case of chemical emergency after hours

space heaters, or other ignition sources near pouring,  contact Chemtrec at 800-424-9300.
frothing or spraying operations.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)
/—
[ 1 Process type ......... @/yurfjlmhc, }"Oﬂm"I;\ P/Q(e___
V4
a. b. c. d. e. £. g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
Ib Hazardouys of 2 Knovn tion§ gzso: Expected trations
Code Vaste Residual Compounds ppm) 7’ Compounds (X or ppm)

S _NA SO folyurethane [0CTo NoW e NA

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.

| 4D




8.06

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ........ . .‘%//(/t/r(f#/)ﬂnc /C{')ﬂm"'fv) - )D/{/‘(C__

a. b. c. d. e. £. g-
Costs for
Stream Waste Management  Residual Management 0ff-Site Changes in
ID Description Metho Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Oft-Site (per kg)  Methods

7E _AC| 2SR 1100 1009, 0.80 Nenge

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
lUse the codes provided in Exhibit 8-2 to designate the management methods

(—

]

Mark (X) this box if you attach a continuation sheet.
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Employment application has limited information regarding
previous employment

For most, but not all, employees

This facility opened in 1267 and records have been maintained
since then. Some employees transferred to this facility from
other Company locations and their records go back to their

individual date of application/hire.

Forty years after termination of employment

Until employee’s 73th birthday or 10 years after termination
of employment
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a’s Potential exposure is indicated. Typical exposure is negligible




a/ Full time monitoring amd analyzing device manufactured by
M.D.A. Scientific. B8Set-up person trained to calibrate and
operate this device.

b/ Annual testing by plant medical staff.
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Fovd_  SHELDON ROAD PLANT

) ‘H “ISOCYANATE SPILL CLEAN-UP_PROCEDURE

Production Supervision Responsibility

The immediate area where the spill has occurred will be evacuated of all ’
personnel not assigned te the spill clean-up or maintenance crews.

Production supervision will immediately notify the Maintenance Departrent
for clean-up assistance.

Production Superviscr will assign hi-lo driver to immediately remove punctured
drum to outside area.

A call for clean-up assistance will be treated with tcp priority by ths
Maintenance Department.

‘The Production Supervisor will zssure that all exhausts, air meke-up units,
and fans zre operating.

A1l outside doors edjacent to the spill area will te opened at the Production
Supervisor's direction.

The Safety Engineer will be cellad for assistance in messuring vapors in the
aresa.

Maintenance Supervision Respornsibility

« Maintenance personnsl will correct the spill cause.

Spill cleaners will be =quiznsd with the Scot Air-Pac (available in cabine® at
north end of lirs.) Pubber gloves, rubber aprons, and rubbsr boots will be
available at the General Steres Crib.

Spill cleaners will spread ahsorbent neutralizer (located at both srda of line

eand both sides of pour station) over the spilled material. Neutralizer will
- be contained in 5-gallon coctainsrs painted internaticnal emergency orangs.

The contamirated absorbent shall be shoveled into an open-top drum lined with
polyethylene bags, and removed f{rom the building and allowed to stand for
2k hours.

The disposal drum will be painted red and marked "For TDI Spill."

The floor is to be washed, using a detergent and water solution, immediately
following the removal of isccysrate.

General Information

+ When the IDI vepor concentration kas dropped below 0.02 ppm, production
personnel may enter area and resume production.

. Contaminated clothing, shoes, bootvs, rubber gloves, etc., ars to be removed
" and placed in the container provided, marksd "Contaminated Clothing.®

EYZ CR S£IN CONTACT PROCEDURE

An eye wash/shower must te used if isccyanate has entered an employe's eyes or il
there has been skin contact.

The area of contact must be flushed immediately with large amounts of water.

Following the emergency treaftment, the employe is to be immediately assisted to
Plant Madical.
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